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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin-Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
_ from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Acpountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
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VAN WANGGAARD RECALL PETITION
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from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

VAN WANGGAARD RECALL PETITION
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VAN WANGGAARD RECALL PETITION
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION Reth
To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard C
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XTIII, Section 12 of the Wisconsin Constitution and $.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and 5.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned gt 15t State Senate

i i b anggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District-of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van. Wanggaard
from office pursuant to Article X1II, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate Dlstriict of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 215t State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
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VAN WANGGAARD RECALL PETITION ‘

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XTII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard

from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.

“THE MUNICIPALITY USED FOR MAILING PURPOSES; WHEN DIFFERENT THAN MUNICIPALITY OF RESIDENCE 1S NOT SUFFICIENT. THE NAME OF THE MUNICIPALITY OF RESIDENCE MUST ALWAYS BE LISTED:~

PRINTED NAMES OF ELECTORS S]GNATW ELECTORS STREET & NUMBER OR RURAL ROUTE MUNICIPAL\II'](')YTTS}? RESIDENCE DATE OF SIGNING
; Rura] address must also include box or fire no: (Indicate Town, City, or Village) _‘
1. Email
AN A L e SOSORMGRON . D L p2sn] ]
Y z - \ one
\‘D\\ “ j){ "\Q{Wﬁ\\ \ %D \7&{& W\\L_ i %\\QQJ /L@Tz.’qf%% A City mu ([\& (bLmth) (Day)  (Year) _ (
2. . mai
— e C — /\ﬁ\/éj%/ ’ /23)/’4{,, s 3575 Camiese [0 D S 12z [20.4 _
: A/ i - . — one
D 'BV\T ) \74/ b / i /Z Lcine v 537700 Deity / (f C//7 2. (Month) (Day)  (Year) (
3 / Email
, ) i \- // / N Streets ﬁ/[// / mQ /”v//c, bé_é"_é_ B}Eﬁg_ ) Vi /73/701 - :
R £ i i g Lot a; ear) one ; ‘
(pnda D) CLol NGk oAAT o (2 s CH unSRYo5 O oy, = |17
> 11131 o
( ) D% n Stret \01 () ELMT‘ TYA L YN ] r,ZJ/ Ja=l20]/ ]
i 4 . F ey //l,/‘ I 180 VA == TPhone  ©
/ 1 a; €ar)
Poooo oo\ [ A W Lo A PLe WSROI T i 55 (
5. o~ Y M it O OTown Exmail
Street: - Villa / ’/ 2 ﬂ___
0 City (Mooth) (Day)  (Year) Phone
City: Zip: (
6. Email
Street: E "r’t})l::;’ / / pl n_
Ocuy (Month) (Day)  (Year) Phone
City: Zip: (
7. Email
Street: E ’{L;z: / / 2 ﬂ__
O Ciy (Month) (Day) ~ (Year) Phone
City: Zip: (
8. o Email
S [ J2o_||_
] City {Month) (Day)  (Year) one
City: Zip:
9. Email
S [ a0 _
O City (Month) (Day)  (Year) one
City: Zip:
10. Email
Street: E T‘!.;Y»Z» / / 2 n_—
[ City (Month) (Day)  (Year) Phone
City: Zip:
Certification of Circulator
L _Tc,f\ + QL ed , (certify): Treside at ?ﬁ"\ ( aled (/m&, __Circuls

{Name-of Circulator)
Ipersonally circulated this recall petition and personally obtained each of the signatures on this paper. I know thal the sxgners are electors of the jurisdiction or district represented by the officeholder named in this petition. I know that each person signed
wnmmmm.peuumiamawmmmﬁymgﬂmxemﬂmummpMSMblwmsims(3)(3),31“ Stats,

tCirculator’s-Residences-Street-name-and Number)———————(Circulator Municipality)

the paper with edge of its content.on the. date indicated opposite his_or. her 1
1l 25 2]
(Month) (Day) (Year)

g e

/ a g {Sighatire of Circulator)




VAN WANGGAARD RECALL PETITION

To the Wisconsin Government Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XTI, Section 12 of the Wisconsin Constitution and 8.9.10 of the Wisconsin Statutes.
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VAN WANGGAARD.RECALL PETITION

To the Wisconsin Governient Accountability Board: We, the undersigned qualified electors of the 21st State Senate District of Wisconsin petition for the recall of Senator Van Wanggaard
from office pursuant to Article XIII, Section 12 of the Wisconsin Constitution and S.9.10 of the Wisconsin Statutes.
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Certification of Circulator

(Name of Circulator)

s Pvepene 4 .

ICJ R "

(certify): Ireside at 7 23. g E d ﬁ ’
(Circulator’s Residence eet name and Number)

(Circulator Municipality)

I personally circulated this recall petition and personally obtained each of the signatures on this paper. I know that the signers are electors of the jurisdiction or district represented by the officebolder named in this petition. I know that each person signed

the paper with full knowledge of its content on the date indicated opposite his or her name. I know their respective

120 ]}

(Year)

18

(Day)

(Month)

(Signature of Circulator)

sidences given. I support this recall petition. I am aware that falsifying this certification is punishable under S.12.13(3)(a), Wis. Stats.
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